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HANDWASHING WITH SOAP? OF COURSE!
BACKGROUND & CONTEXT 
Diarrheal diseases are still one of the leading cau-
ses of mortality among children under the age of 
five in low-income and middle-income countries. 
Interventions promoting handwashing with soap 
lead to important reductions in the risk of diarrhea. 
The Zimbabwe Handwashing Campaign followed 
an innovative behavior change approach promoting 
handwashing with soap in schools and communi-
ties.
There are numerous reasons why people are not wa-
shing their hands with soap at the critical times (af-
ter using the toilet, before eating or feeding a child, 
after changing a baby’s nappy, and before cooking 
or preparing food). A 2014 pre-study report by the 
Swiss Federal Institute of Aquatic Science and Tech-
nology (EAWAG) uncovered some of the underlying 
factors of the low rates of handwashing with soap: 
Convenient access to soap at critical times was re-
stricted by the fact that soap was usually located 
where cleaning and washing activities took place 
(e.g., laundry or dishes), which was distant from 
the latrine. When soap ran out, replenishment was 
not a priority. Many care givers surveyed—most of 
them are women—also believed that repeated rin-
sing with water would clean the hands as well as 
using soap. 
EAWAG’s baseline report revealed various decisive 
factor blocks that were identified as critical de-
terminants of handwashing with soap in both 
urban and rural Zimbabwe as the starting point of 
the behaviour change journey in the Handwashing 
Campaign. These include health knowledge and 
perceived vulnerability (risk factors); being an 
example to children and disgust (attitude fac-
tors); the descriptive & injunctive norm (norm 
factors); action knowledge as well as action & 
maintenance self-efficacy (ability factors); and 
action planning & control, commitment and re-
membering (self-regulation factors).
METHODOLOGY/APPROACH 
The Zimbabwe Handwashing Campaign project 
involved five distinct components that were imple-
mented by different project partners:
Best practices & lessons learned from implementing a handwashing 
with soap behaviour change project in Zimbabwe
2The Campaign was centred around the RANAS mo-
del of behaviour change, which focuses on factors 
that influence behaviour including Risk, Attitude, 
Norm, Ability and Self-Regulation. In brief, the 
RANAS approach is an easily applied method for 
measuring behavioural factors, assessing their influ-
ence on behaviour, designing tailored strategies that 
change behaviour, and measuring the effectiveness 
of these. The four phases of the RANAS approach 
to systematic behaviour change are outlined below. 
After identifying potential behavioural factors (1), 
they are measured and those steering the behavi-
our are determined (2). Then the corresponding be-
haviour change techniques (BCTs) are selected and 
appropriate behaviour change strategies developed 
(3). Finally, the behaviour change strategies are im-
plemented and evaluated (4).
The RANAS approach to systematic behaviour change (source: Mosler & Contzen, 2016)
Five principles guided the Zimbabwe Handwashing Campaign intervention design:
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in August 2015 with an urban concentration around 
Zimbabwe’s Capital Harare, whereas the rural cam-
paign started in two districts of rural Zimbabwe 
(Bikita and Zaka in Masvingo Province) nearly a year 
later in June 2016. The project was implemented 
by the Zimbabwe Handwashing Campaign Alliance 
(ZHCA) consortium consisting of Action Aid Interna-
tional Zimbabwe (AAIZ), Farm Community Trust of 
Zimbabwe (FCTZ), and Combined Harare Residents 
Association (CHRA). The project closely engaged 
with the National WASH Coordination Unit, the Pro-
vincial and District Water Supply and Sanitation Sub-
Committees, the Ministry of Primary and Secondary 
Education, the Ministry of Health and Child Care, 
and the traditional leadership in the areas of inter-
vention.  
The campaign followed a multi-level approach by tar-
geting both school children and primary care givers 
as the main target groups and agents of change and, 
as a secondary audience all other family members. 
The objective was to increase frequent handwashing 
with soap at key times and effective handwashing 
technique among them. The campaign promoted 
handwashing with soap at the critical times using 
four blocks of interventions – trigger personal awa-
reness, facilitation of behaviour adoption, establish-
ment of confidence in maintenance and highlighting 
commonness in handwashing. The following inter-
vention matrix describes through which change me-
chanisms and communication channels the various 
intervention blocks were implemented, and which 
RANAS factor they were targeting.
4ACHIEVEMENTS AND SUCCESS STORIES
• Notable behaviour change – sustainable 
handwashing with soap practice adopted
The Zimbabwe Handwashing Campaign – although 
relying solely on a software approach to hygiene 
behaviour change – was successfully implemented 
in communities of peri-urban Harare and two rural 
districts of Zimbabwe with proven effects on the 
impact level such as the reported reduced incidence 
of diarrheal diseases both in schools and at the 
household level. Observed food-related handwa-
shing with soap frequency increased significantly at 
follow-up (up to 68%-points among school children 
and up to 26%-points among primary care givers). 
Observed stool-related handwashing with soap fre-
quency increased by up to 38%-points (school child-
ren) and 33%-points (care givers). 
“In the handwashing campaign’s project areas 
we haven’t received any diarrheal incidences 
since project inception” – Mr. Chabata, District 
Environmental Health Officer, Bikita District
The campaign directly reached almost 50,000 lear-
ners (31,243 urban learners and 17,435 rural lear-
ners). Furthermore, some targeted schools reached 
out to neighbouring schools to participate and be-
nefit. More than 3,300 targeted caregivers (1,529 
urban and 1,800 rural) were directly reached, and 
the reach grew up to more than 5,400 caregivers in 
the rural phase as each targeted caregiver reached 
out to at least two additional caregivers from neigh-
bouring families.
“Most learners are now finding it difficult not 
to wash hands with soap at critical times- it’s 
now part of their natural life” – Mr. Shoshore, 
Makwau Primary School Head, Zaka District
• Increased availability and maintenance of 
handwashing stations and latrines
Handwashing infrastructure strongly improved in 
participating households (+41%-points) and soap 
availability increased by up to 72%-points. Notable 
unexpected outcomes include beneficiaries const-
ructing latrines on their own initiative and costs to 
completely block the route of diarrheal transmission 
due to the increased awareness and understanding 
of the importance of hygiene and sanitation, or an 
increased overall coverage of handwashing facilities 
in households and schools in all project areas. This 
underlines the effectives of the RANAS approach 
for behaviour change and the sustainability of the 
intervention. 
«In the ward I am working in, various households 
have constructed low cost blair latrines» – Mr. 
Nyika, Magurwe Environmental Health Techni-
cian, Bikita District
• Institutional support and budgeting for 
handwashing with soap
The project methodology for behaviour change 
among school children and primary care givers in 
the community and primary schools resulted in con-
siderable institutional traction. For instance, there 
was endorsement of the RANAS model by the Mi-
nistry of Primary and Secondary Education and there 
have been discussion of rolling the campaign out to 
other schools beyond the targeted areas.
All project schools strive to include budgets for pro-
curing soap and to continuously ensure that learners 
sustain the good practice. Some schools have alrea-
dy begun incurring expenses aimed at supporting 
handwashing with soap through constructing per-
manent handwashing stations.
The Zimbabwe Handwashing Campaign was implemented through three mechanisms:
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The project managed to influence the inclusion of 
handwashing with soap in the National Sanitation 
and Hygiene policy and strategy through lobbying 
and interactions with the Government of Zimbabwe.
• Support and enforcement by local authori-
ties and traditional leaders
The campaign benefitted from a huge commitment 
and ownership of local authorities including traditi-
onal leaders. Project adoption by local policy makers 
has been overwhelming. Traditional leaders accep-
ted the importance of promoting handwashing with 
soap and are enforcing handwashing with soap in 
their communities. 
• Campaign extension to non-project areas
Through information sharing platforms such as 
district or inter-village meetings the campaign 
has reached out to areas that did not directly be-
nefit from the project. Handwashing stations (tip-
py taps) were built and awareness on the healthy 
steps of handwashing with soap increased among 
households in these areas.
KEY FINDINGS FROM CAMPAIGN IMPLEMEN-
TATION
• Collecting baseline data is crucial in order to 
attribute behaviour change to a programme. 
To receive evaluation data of reliable quality, 
intensive training and monitoring during data 
collection of the enumerators is essential. 
• A simple handwashing station such as a Tippy 
Tap facilitates the behaviour change process as 
it facilitates the intention and planning to ensu-
re handwashing with soap, and also serves as 
a reminder.
• Effective and well-designed monitoring sys-
tems (self-monitoring calendars and stool and 
food related plans) are critical to ensure hand-
washing with soap behaviour change.
• Targeted messaging and addressing behaviou-
ral factors as behaviour change mechanisms are 
powerful tools for engaging men, women, and 
children. By segmenting targeted beneficiaries 
and the control group on the basis of behavi-
oural determinants to handwashing with soap 
involved a significant learning curve, in both ur-
ban and rural areas targeted.
• The use of a white towel in the triggering stage 
to show that hands remain unclean after wa-
shing hands without soap proved very effecti-
ve as it resulted in the targeted groups feeling 
abhorrence upon realizing that they have all 
along been eating dirt when they ate without 
washing their hands with soap under running 
water.
KEY CHALLENGES
• Private sector engagement remains challen-
ging in a context of a deteriorating economic 
environment. Nevertheless, the project has suc-
cessfully collaborated with its suppliers through 
pooling additional resources.
• Water availability and quality remains a chal-
lenge in most schools and communities, in 
particular in rural areas. They fetch water from 
longer distances and in some instances this re-
sults in them resorting to unprotected nearby 
water sources. The zeal to wash hands with 
soap is there but availability of potable water 
of acceptable quality remains a challenge. This 
challenge poses as a threat to the success of the 
project as there is a risk of washing hands with 
contaminated water.
Girls washing their hands with soap at a handwashing station on 
the school compound at Nyemba Primary School, Bikita District, 
Zimbabwe. Photo: Andreas Steiner/SDC
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• Data-driven campaign design results in in-
terventions tailored to the population
The design of the campaign was data-driven, which 
results in population-tailored interventions. This 
means that the presented campaign strategies are 
based on the psychological understanding of the 
drivers and barriers of handwashing that are actu-
ally present in the target population. It was achieved 
through an extensive baseline data collection and 
rigorous data analysis.
• Highlight the importance of effective 
handwashing technique
The campaign targeted two dimensions of handwa-
shing with soap: the frequency of handwashing at 
critical moments and the technique of handwashing 
with soap. While until present, most handwashing 
campaigns aimed at increasing the frequency of 
handwashing, very few explicitly focused on pro-
moting an effective technique of handwashing. In 
the Zimbabwe Handwashing Campaign, this was 
achieved by highlighting the importance of a spe-
cific handwashing technique (The Healthy Steps) 
throughout the intervention.
• Consistent messaging
Well researched, but standardized messages that 
focus on the target behaviour (handwashing with 
soap) can have a high impact on target audiences 
(both urban and rural), and make campaign imple-
mentation easier and more efficient. The messages 
stayed consistent in terms of content and interven-
tions through all phases.
• Follow a multi-level approach
The campaign followed a multi-level approach by 
targeting both children and their primary caregi-
vers and, as a secondary audience, all other family 
members proved successful to achieve sustainable 
behaviour change. 
• There is no one way
There is no one solution or approach to starting a 
handwashing behaviour change programme. Each 
programme will be different depending on the con-
text in which it is implemented. Factors which affect 
the urban and rural context include: size and diver-
sity of the target audience; previous handwashing 
initiatives/experiences; dynamism and leadership 
ability of government to work with development 
partners; the type and number of partners; resour-
ces and budget available; and the framework of 
laws and policies. 
• Institutional support is imperative to sus-
taining handwashing with soap 
Creating a strong supportive environment with re-
levant government ministries is an important step 
when implementing in both rural and urban envi-
rons. Stakeholder mapping and meaningful involve-
ment through e.g. keeping national and sub-natio-
nal stakeholders involved, informed and updated is 
the solid foundation for project success, ownership, 
continuity and sustainability.
• Address access to soap in order to enable 
handwashing with soap
Without access to soap and water, handwashing 
with soap is not possible. Soap was not available 
to all school children (especially in the rural areas), 
limiting the students’ ability to wash their hands 
with soap, regardless of their knowledge and desire 
to do so. At home, soap was also often not readily 
available. 
• Improve communication and coordination 
between project activities to reiterate the 
project message within the implementati-
on area
The community and school activities did not neces-
sarily occur in the same communities or at the same 
time. Some participants may have been exposed to 
the school project as well as the community and/or 
mass media programmes, which impact the ability 
to evaluate the impact of the school project alone 
for instance. The handwashing message is best de-
livered through repeated messaging using multiple 
communication channels to reinforce the message. 
• Build on earlier work and use existing 
structures
The project built upon existing handwashing ex-
perience, integrated with other programmes, or 
complemented on existing programmes. Failure to 
identify earlier work, or starting an entirely new 
initiative, would have alienated partners and other 
actors. Both campaigns are based on using local 
health structures for implementation, which ensu-
red local ownership and capacity building to conti-
nue interventions.
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